Introduction
Transapical aortic valve implantation (TAVI) is a novel approach for high-risk patients with severe aortic valve stenosis. The early results are excellent w1, 2x, but the procedure poses a risk of possibly dangerous and lifethreatening complications that may occur at any moment during the procedure w1, 2x. One of these is obstruction of coronary ostia with a reported incidence of 0.4-4.1% w1-4x. We present a first case of delayed obstruction of the left main coronary artery that occurred after TAVI procedure had been completed.
Case report
A 68-year-old female with a logistic EuroSCORE of 8.8% and an STS score of 6.1% underwent TAVI for severe aortic stenosis. The patient was referred and accepted for TAVI because of severe adipositas with a body mass index of 58 kgym . Coronary artery disease was excluded. Intra-2 operative transesophageal echocardiography (TEE) confirmed severe aortic stenosis (aortic valve area 0.5 cm , 2 dP 75 mmHg, dP 46 mmHg) with left ventricular max mean concentric hypertrophy and an ejection fraction of 65%. There were no regional wall motion abnormalities (Fig.  1a) . imaging showed the left main trunk with a weak Doppler signal. After an intravenous bolus of 5 mg epinephrine blood pressure increased to a mean of 120 mmHg, the Doppler flow in the left main trunk became presentable with a turbulent jet, hypokinetic regions immediately improved to normokinetic (Fig. 1c) , and ST segment depression resolved. Because of strong suspicion of ostial left coronary artery (LCA) occlusion, we performed emergency selective angiography that revealed subtotal obstruction of the left main trunk (Video 1b, Fig. 2b) . A bare metal stent (Coroflex Blue, B. Braun, Melsungen AG, Germany) was ᮋ placed into the proximal LCA (Video 2a, Fig. 2c ) and selective angiography showed a patent coronary artery without any stenosis (Video 2b, Fig. 2d ). After stent placement no evidence of myocardial ischemia could be seen either on ECG or by TEE (Fig. 1d) . The patient was extubated on the same day and discharged from our hospital on the fifth postoperative day for further convalescence. ECG, transthoracic echocardiography and troponin remained without pathological findings throughout the postoperative course.
Discussion
We report a case of the slightly delayed occurrence of a coronary obstruction detected by TEE after successful TAVI. This finding reinforces the idea that these patients must be carefully evaluated also in the early postprocedure period. Our case report is the first description of a delayed coronary artery obstruction that appeared after the TAVI procedure had been finished. It developed immediately before the patient was about to be transferred from the hybrid operating room to the intensive care unit. This finding was unexpected because angiographic checks and all echocardiographic findings had been completely normal during the procedure. Coronary obstruction was diagnosed at the routine final TEE examination after completion of the TAVI procedure. TEE is an additional and very useful diagnostic and monitoring tool, not only during the proce- dure but in rare cases -like in the reported case -also after the procedure. Therefore, we suggest a final TEE examination after finishing the procedure and before removing the probe.
Coronary obstructions are mostly caused by compression of an altered native aortic valve leaflet that contains a huge amount of calcified tissue or by the new valve prosthesis itself. To achieve the best valve position without coronary artery obstruction, we use angiographic visualization of the aortic root while the prosthetic valve is slowly and gradually deployed w5x.
The cause of LCA obstruction in our particular case remains unclear. It can be speculated that the possible causes of obstruction were hematoma or simply leaflet distortion and apposition on the LCA ostium. We conclude that coronary artery obstruction can occur following completion of the TAVI procedure and that any hemodynamic instability demonstrated by the patient should prompt an immediate search for impaired blood flow into a coronary artery. This finding reinforces the idea that TAVI patients must be carefully evaluated also in the early postprocedure period.
